2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P94000030393 03-05-2004 90014 009 ***150.00
1. Enlity Name
R & M SYSTEMS GROUP, INC.
Principal Place of Businass Mailing Address ‘i “ U l 0 a U‘
9806 NW 80TH AVENUE P.0. 80X 126660
BAY 12-N HIALEAH, FL 33012 US
HIALEAH, FL 33016
T s v APPSR AT O
243] West 80th Street .
Suite, Apt.B#.ae:,c. - Suite, Apt. #, atc. 03022004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
Hialeah, Florida 65-0483961 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 Additionai
33016 Miami-Dade Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
EIE RPN s S e e e = P, S il e T R - = =

GONZALEZ, RAUL JR
7984 NW 186 ST
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered egent and title if applicatle.

(NOTE: Registerad Agent signaturg requiradd when reinstating)

~ DATE

-

= - “'FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing "$5.00 May Be
- After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
L 1
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addition
NAME GONZALEZ, RAUL JR NAME
STREET ADDRESS | 7984 NW 186 TERRACE STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33015 CITY-§T-2P
TILE STD 7 Delete TITLE [ change [ Addition
NAME GONZALEZ, MADELYS RAME
STREET ADDRESS | 7984 NW 186 TERRACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33015 CITY-ST-2IP |
TILE vD 3 Detete TITLE O cChange [ Addition
NAME GONZALEZ, RAUL SR RAME

- STREETADDRESS | 732 SW OO CT.CIR . STREET ADDRESS
CiTy-81-21P MIAMI, FL 33174 CITY-ST-2P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P
THLE 3 Delete THLE [J) change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE o i . . [ change [ Addition
NAME ) NAME : BT ' . , '
STREET ADDRESS STREET ADDRAESS
CITY-ST-2I CITY-ST-7IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach, add

ess, with all cther like empowered.

3o @22 1722~

SIGNATURE: %n NA:EZOFGS:;NIJNG tél?s::;ﬁae(;s: -é:-

Pe/ot

Daylirmeé Phone #

Mar 05, 2004 8:00 am



